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Abstract. Background: Effective assessment of outcomes in children with chronic health
conditions is important to monitor their progress, evaluate interventions, and guide health
policy. There is a limitation of the measures currently available for evaluating activities
and participation in children with cerebral palsy according to Classiﬁcation of Functioning,
Disability and Health – Children & Youth Version (ICF-CY). The aim: On the ground
of an available scientiﬁc literature, to identify and to analyze measures of activities
and participation for paediatric patients with cerebral palsy. Materials and methods: A
systematic search was performed in data basis EBSCO (Medline), Science Direct and
Cochrane Library. On the ground of the previously conducted scientiﬁc research work
publications, the identiﬁed evaluative measures were reviewed for their characteristics,
psychometric properties of reliability and/or validity and analyzed for their utility. Their
accordance to the activities and participation domains of the ICF-CY was identiﬁed and
the practical use of the evaluative measures was proposed. Results and conclusion: 28
measures were identiﬁed; 15 were systematically reviewed and analyzed. Measures that
assess only activities are found to be seven, only participation – two, and both activities
and participation are assessed by six measures. When relating the measures to the domains
of ICF-CY, the most appropriate for measuring activities is ASKp, participation – Life-H
for Children, whereas for activities and participation – PEDI and COPM. The identiﬁed
and analyzed measures reﬂect different activities and participation domains of ICF-CY;
therefore, the choice and the practical use of the certain measure depend on the aim of the
assessment.
Introduction
Cerebral palsy (CP) is a group of severe disabling conditions in childhood that places heavy demands
on health, educational, and social services as well as on the families and children themselves. [1] When
comparing participation between children with CP and their able-bodied peers, it has been found that
frequency of participation in discretionary activities and social situations, such as community activities,
games and pursuing cultural events, is signiﬁcantly reduced. [2] Effective assessment of outcomes in
children with chronic health conditions is important to monitor their progress, evaluate interventions,
and guide health policy. [3, 4] The International Classiﬁcation of Functioning, Disability and Health
(ICF) provides a multidimensional perspective for measuring and documenting health outcomes. [5]
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ICF codes can be used in pediatric practice to plan interventions aimed at improving a child’s level
of functioning and social participation. [6, 7] Understanding activities and participation and their
relationship with impairments caused by CP is necessary in order to provide answers to questions from
children and their parents about current and future functioning, to establish realistic goals for treatment,
and to improve activities and participation [8–11].
There is a limitation of the measures currently available for assessing children’s activities and
participation. The measures do not fully represent all the domains in the ICF Version for Children and
Youth (ICF-CY) [12].
Materials and methods
From November 2011 till March 2012, an electronic search was performed of the following data basis:
EBSCO (Medline), Science Direct and Cochrane Library. Term “cerebral palsy” was collocated with
words “measures”, “activities” and “participation”. Synonyms were used when needed and words
that have variable endings were truncated with an asterisk. By reviewing titles and abstracts of
scientiﬁc publications, appropriate publications were found, which were searched for the information
of assessment measures. Having identiﬁed measures, they were individually connected with words
“validity” and “reliability”. Also systematic reviews of activities and/or participation assessment
measures were included, as well as publications in which one of the measures was used to assess
children with CP, and publications in which the assessment measure was tested for its reliability and/or
validity. In order to ﬁnd the open accessibility, the names of assessment measures were entered in public
network.
The inclusion criteria for analysed publications and assessment measures were:
(1) publication was in English and accessible in full-text;
(2) the assessment measure evaluated activities and/or participation (according to ICF-CY);
(3) the measure was suitable for children older than 3 years;
(4) a publication where the measure was used to assess children with CP was found.
Excluded were measures which:
(1) primarily assessed quality of life or the functional status only of upper extremities;
(2) main purpose was to determine developmental delay;
(3) intended for gaining individual, only client-centered goals;
(4) had to be completed through the Internet;
(5) had no evidence of reliability and/or validity in use for patients with CP;
(6) connection with CP patients was found only in systematic reviews about activities and/or
participation measures, and/or there was found only one publication where the tool was used
for assessment of pediatric CP patients.
The strategy for searching publications and assessment measures which were selected for analysis, is
represented in Figure 1.
Each assessment measure was described considering its characteristics, utility, and the conformity of
its aims and sections to activities and/or participation (by ICF-CY). For practical use it was interesting
to ﬁnd out whether any of these measures were openly accessible. It was also examined if the sections
and/or questions of the measures conformed to each of nine ICF-CY activities and participation
domains. The information was acquired from scientiﬁc publications that describe the measures, their
application in research or testing for reliability and/or validity for use in children with CP. The ofﬁcial
representative home pages of the assessment measures and/or the original measures or their samples
were used as information sources as well.
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Figure 1.
Results
28 measures were identiﬁed, 13 of which were excluded based on exclusion criteria. 15 measures and
extra versions of two measures were reviewed and analyzed systematically in the research work. The
results are presented in Table 1.
The gathered results show that six measures could be used for assessing activities and participation:
AMPS, COPM, LAQ-CP, PEDI, PODCI and WeeFIM, with PODCI putting emphasis on measuring
participation. Activities could be evaluated by seven measures: ASKp, FMS, Gillette FAQ, GMFM-
66,-88, GMPM, MobQues-47,-28 and PDMS-2, while participation could be measured by two
measures: Life-H for Children and CAPE/PAC. It can be seen that the most represented domain
is “Mobility” which is measured by all the measures. The second one is “Community, social and
civic life” which is assessed by nine measures. Eight measures assess “General tasks and demands”
and “Self-care”. Seven measures assess domains “Domestic life” and “Major life areas”, whereas
“Learning and applying knowledge” and “Interpersonal interactions and relationships” is assessedby six
measures. “Communication” was the least likely measured domain – evaluated only by ﬁve measures.
Appropriateness of the sections of measures for assessing domains of activities and participation as
deﬁned by ICF-CY are presented in Table 2.
00038-p.3SHS Web of Conferences
Table 1. The characteristics of the measures (aim of the assessment, including the description of its application
and contents, target population, and the proper age, as well as whether the measure assesses activities (A) and/or
participation (P) (by ICF-CY)), utility (format, administration (by who), time that the assessment takes) and the
possible open accessibility of the measure.
Measure, Description, Target Format, Time A/P Open
authors, aim population, administration (min.) access-
year age ibility
12 3 4 5 6 7
AMPS Standardized assessment Risk patients Observation. [14] 30–40 A/P no
Fisher et al., of the performance of having Occupational [16]
2001, 2009 daily activities in an difﬁculties to therapist. [13, 14][ 15]
adequate environment, perform daily
taking into account activities. [15]
the difﬁculty level, Variable
assistive devices and developmental
adaptations. [13, 14] disorders.
4–68y. (with
proven validity
for CP patients)
[13], > 2y. [14]
ASK p Assessment of child’s Variable Questionnaire. [18]? A y e s
Young et al., physical disability both physical [17, 18]* [ 20]
2000 in the current and disorders, Patient
post-therapeutic including himself. [18]
period with regard to neuromuscular < 9y. assisstance
such domains as disorders. [18]m a y b e
personal care, dressing, 5–15y. [17–19] required. [17]
locomotion, play,
standing skills,
transfers etc. [17, 18]
CAPE/PAC Measures the Children Questionnaire. CAPE P [21]n o
King participation of with/without Patient himself 30–45,
et. al., 2004 children in a wide activity with/without the PAC 15–20.
range of out-of-school limitations. assistance of [16, 23]
activities. [16]A i m st o [ 16, 21, 22] guardian or by an
ﬁnd out whether 6–21y. interview. [16, 21]
participation is [16, 21–23]
associated with
personal choice or
environmental and/or
personal
limitations. [21]
COPM Measures change in All patients Semi structured 20–40 A/P no
Law et al., self-perception, in regardless of interview. [27][ 25]
1991, 2005 ability to carry out diagnosis. [27] Occupational
leisure activities and Adults. [26] therapist. [24]
self-care; to highlight < 8y. and if
most important aims of cognitive
therapy relying on disorder – with
patient’s most essential presence of
problems and the level guardian. [28]
of dissatisfaction.
[24–26]
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Table 1. Continued.
Measure, Description, Target Format, Time A/P Open
authors, aim population, administration (min.) access-
year age ibility
12 3 4 5 6 7
FMS Aims to ﬁnd out the Children with Semi structured 5–10 A no
Graham functional mobility and CP. [29, 30] interview. [29][ 30][ 30]
et al., 2004 necessity for different 4–18y. [30] Health care
assistive devices at specialist, using
home (5m), school child’s or his/her
(50m), and public parents’ answers.
(500m) [29, 32]
environment. [29–31]
Gillette Focuses on ﬁnding out Children with Structured ? A yes
FAQ the level of different levels questionnaire. †[34]
Novacheck independence and the of gait [34] Patient
et Stout, necessity for assistive abilities. [33] himself or
1994, 2001 devices or orthosis by 3.4–19y. [33] authorized
classifying the guardian. [33]
ambulant function and
functional locomotor
activity level. [33]
GMFM- Assessment of gross GMFM- 88: CP, Observative test 45–60 A no
66, −88 motor function in such Down’s ﬁlled by a [37][ 37] ‡ [38]
Russell activities as lying, syndrome [35] paediatric
et al., 1989, rolling, walking, and spinal specialist who is
2002 running and jumping. muscular competent in
The measurement of the atrophy[36] motor
level of difﬁculties GMFM- 66: CP. development. [35]
in performance of [35, 37] 5months-
each activity. [35] 16y. [35]
GMPM Evaluates change over CP. [39–41] Observation that 45–60 A no
Boyce time in gross motor 5months- is based on [39]
et al., 1998 performance activities 12y. [39–41] speciﬁc
(rolling, crawling/ signs. [39]
kneeling, sitting, Physiotherapist. [41]
standing, walking/
running/jumping).
[39, 40]
LAQ- CP Determines child’s and CP. [42] Questionnaire. ? A/P no
Mackie family’s level of 4-6y. [42] Child’s parents.
et al., 1998 participation limitations Is used also for [42, 43]
in such domains as 5–16y. old
physical independence, patients. [43]
mobility, education,
social interaction,
economics and
clinics. [42, 43]
Life- H Assesses individual’s Persons with Questionnaire. Sort P no‡
for children performance of daily activity Child’s parents, version [48]
and social activities, limitations. patient himself, 20–40. [46]
Fougeyrol taking into account [44–46] or a professional Long
las et al., the difﬁculties of 0–4y. and 5–13y. assessor. [46]v e r s i o n
1998, performing habitual 20–120.
2007 actions, and the [44–46][ 47]
necessity for
assistance. [44, 45]
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Table 1. Continued.
Measure, Description, Target Format, Time A/P Open
authors, aim population, administration (min.) access-
year age ibility
MobQues Measures limitations CP (GMFCS I–IV) Questionnaire. Pilot- A yes¶
−47, −28 of both daily indoor [50] 2–13y. [50]v e r s i o n [ 49][ 51]
van and outdoor mobility 2–3y. (GMFCS Parents or a n (26
Ravesteyn activities by taking IV) advisable guardian. [50] quest.)
et al., 2009 into account the MobQues47; mean
necessity for assis- 3–13y. (GMFCS I- 10.7 [49]
tive devices. [49] III) possible
MobQues28 [50]
PDMS-2 Measures gross (ref- Children Standardized Each A no
Folio lexes, locomotions, with/without [52] sub-
et al., 2000 manipulations) and developmental Physiotherapist. sectio
ﬁne (grasping, visual- disorders. [52] test. [52]n
motor integration) Birth- 5y. [53, 54] 20–30,
motor function 2–5y. [52] whole
for diagnosing or test-
developmental delay 45–60
for the assess- [53]
ment of therapeutic
effectiveness. [52]
12 3 4 5 6 7
PEDI Assesses child’s Children with Detailed and 45–60 A/P no
Haley functional abilities, functional structured [55]
et al., 1992 performance and activity interview with
change in functional limitations. [55] child’s parents
skills. With regard 6months- and/or guardians.
to the scales of 7.5y. [56] Physiotherapist
functional skills, In case of and other specialists
caregiver’s assistance functional whoare competent
and modiﬁcations, development in questions
measures the delay- also older related to paediatric
ability of self-care, children. [57] patients with
mobility and activity
social function. [55] limitations. [55]
PODCI Reﬂects child’s Orthopaedic Questionnaire ? A/P [58]y e s
Daltroy current partici- patients of [58–60][ 60]
et al., 1998, pation in daily paediatry with For adolescents:
2005 and social activities, various patient himself or
also measures diagnoses. [59–61] parent/guardian;
change after for children:
orthopaedic inter- 11–18y. and parent/guardian.
vention. [58–60] 2–10y. [60][ 60]
WeeFIM Measures patient’s Traumatic brain Scale. A direct 10–15 A/P no∗∗
UDSMR, level of functional injuries, multiple observation and/or [64][ 62–68][ 69]
1993 independence amputations, structured interview
dependence in burns [63], CP by an authorized
terms of daily [67], spina patient’s care
motor and cog- biﬁda, genetic specialist or an
nitive activities. disorders [62] observer, who is
[62–68] 3–18y. [63] acknowledged by
7–18y. [64] the leadership of
the institution.
[62, 63, 68]
? – Was not possible to ﬁnd out; * in certain situations when contacting with ofﬁcial representative; † no information of existence of a hand-book or
courses of administration; ‡ samples are available; ¶only MobQues47 version; ∗∗ available are administration forms and information of result
collection.
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Table 2. Appropriateness of measures for assessing domains of activities and participation as deﬁned by ICF-CY.
Domains of activities
A
M
P
S
A
S
K
p
C
A
P
E
/
P
A
C
C
O
P
M
F
M
S
G
i
l
l
e
t
t
e
F
A
Q
G
M
F
M
-
6
6
,
-
8
8
G
M
P
M
L
A
Q
-
C
P
L
i
f
e
-
H
f
o
r
C
h
i
l
d
r
e
n
M
o
b
Q
u
e
s
-
4
7
,
-
2
8
P
D
M
S
-
2
P
E
D
I
P
O
D
C
I
W
e
e
F
I
M
and participation
by ICF-CY
Learning and – – ++–– – ––+ – +† + – +
applying knowledge
General tasks ++++–– – –++ –– ++ -
and demands
Communication – – ++–– – ––+ –– + – +
Mobility ++++++ + +++ + ++++
Self-care ++– + –– – –++ –– +++
Domestic life ++++–– – –++ –– + ––
Interpersonal – – ++––– – ++––++–
interactions and
Relationships
Major life areas – +++–– – –++ –– ++–
Community, social – +++–– – –++ + ∗ – +++
and civic life
* Only MobQues47, † visual-motor integration.
Discussion
On the basis of accessible scientiﬁc publications, 15 psychometrically reliable measures that vary in
terms of utility and are meant for paediatric patients with CP were identiﬁed.
An important factor that determines the choice of a measure is time necessary for administration,
as the specialist who works with the patient has limited time. However, the results of this work suggest
that the more detailed the assessment is, the more time is required for administration. For example, it
takes only 5 minutes to administer FMS, which consists only of 3 questions and is used to determine
the assistive device that is necessary for the patient to cover a certain distance in three different
environments. However, administration of GMFM-88 requires up to 60 minutes since gross motor
function is assessed by considering 88 aspects. In turn, administration of Life-H for Children (long
version) can take up to 120 minutes, but it must be taken into account that assessment involves all the
domains of ICF-CY and that each question is assessed in detail.
When gathering the results, it can be assumed be made that only two of the measures are specially
designed for measuring participation: CAPE/PAC and Life-H for Children. It is seen that these two
measures, unlike the rest of the measures, examine a wide ICF-CY activities and participation spectrum.
Accordingly, CAPE/PAC examines 8 of 9 domains, but Life-H for Children – all the 9 of 9 domains. It
may be assumed that almost all aspects that are connected with patient’s involvement in life situations
are taken into account when measuring participation. Nevertheless, when examining the seven activities
assessment measures, it can be noticed that they mostly concentrate on domain “Mobility”, except for
ASKp,which looks at other aspects as well. Measures that assess both activities and participation differ
among themselves. Firstly, they are different in terms of whether more attention is paid to activities or
participation. Secondly, they differ in terms of the conformity to a certain count of ICF-CY activities and
participation domains. It can be assumed that the choice whether to use a certain measure for assessing
activities, participation, or both of them, depends on the specialist.
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The results show that only three measures could fully represent all ICF-CY activities and
participation domains (COPM, Life-H for Children, PEDI). Meanwhile, it must be taken in
consideration that COPM is an individualized measure, Life-H for Children is frequently used to
measure only participation [44][ 70–74], and more than 70% questions of PEDI examine only domains
of activities. [75] When choosing a measure, attention should be paid to its primary aim and, whenever
possible, to the questions’ quantitative conformity to the ICF-CY activities and participation domains,
as well as the qualitative content of questions typical of each assessment measure.
In 2007, there was an opinion that none of the participation measures assess participation fully
according to ICF domains of participation. However, it was assumed that the most appropriate way of
measuring participation in children with CP could be the combination of three measures – CAPE, Life-
H and SFA [58], which accordingly measure participation at home, school and social environments. [75]
Life-H for Children was also highlighted among the other measures in another research on the measures
that assess activities and participation. [76] That time (year 2009) there was still no proof of reliability
for using Life-H for Children in paediatric patients with CP. The absence of reliability was the only
deﬁciency in applicability of Life-H for Children. By conducting a systematic review, conﬁrmation
of Life-H for Children’s reliability in use for children with CP was found in 2007. [44] Therefore, it
could be assumed that Life-H for Children can be reliably used for measuring CP-diagnosed children’s
participation according to ICF-CY. In 2008, measures that assess activities were reviewed, and no
measure that assesses activities according to all ICF domains was found. [77] Measures were grouped
by (1) their strength in psychometric properties, with GMFM and ASKp as the strongest ones, and
also by (2) their clinical application. It was concluded that choice of a measure should be based on the
psychometric properties of the measure, on the assessment aim and on the individual features of the
patient [77].
Summarizing the aforementioned data and the information obtained in this research, it can be
proposed that the most appropriate means for measuring participation is Life-H for Children, which
assesses all ICF-CY activities and participation domains. In turn, when measuring activities, the most
suitable measure is ASKp, which assesses six of nine activities and participation domains. Relating the
sections of a measure to the ICF-CY activities and participation domains, it was detected that PEDI
measures all domains. Therefore, it can be assumed that PEDI is the most appropriate measure for
assessing activities and participation, although the focus on speciﬁc aspects in the process of patient
assessment and setting of therapy goals still depends on the specialists’ choice. Grounding on the
results of the research, it can be assumed that there are measures that assess all ICF-CY activities and
participation domains or most of them, as well as perceive child’s functioning in more general level.
There also are measures that go deeply into certain ICF-CY domain and assess it in detail. The ﬁrst type
of measures includes AMPS, ASKp, CAPE/PAC, COPM, LAQ-CP, Life-H for Children, PEDI, PODCI
andWeeFIM,whilethesecondencompassesFMS,GilletteFAQ,GMFM-66,-88,GMPM,MobQues-47,
-28 and PDMS-2. Basically, a presumption can be made that the choice of the measure depends on the
specialist, who is chosen by the patient, and the therapeutic goals that are relevant to the patient and/or
his family. For example, if an orthopaedic operation for structures of lower extremities is planned, it
could be recommended to use Gillette FAQ or PODCI, but if the goal is strictly certain, for example, to
improve locomotion at home without assistive devices, then FMS or MobQues-47, -28 could be applied.
Such evaluation must be done by each specialist when choosing an assessment measure and the choice
should be made by gaining detailed anamnesis, cooperating with patient and/or his family and setting a
precise therapy goal.
The research would be more precise if the reliability and validity of each measure was analyzed
in detail, if activities and participation assessment measures were analyzed separately, if more full-text
publications about reliability and/or validity of a measure were found, and if it was possible to view
samples of each assessment measure.
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Conclusions
28 measures, 13 of which were excluded based on exclusion criteria were identiﬁed. In the research
work, 15 measures and extra versions of two measures were reviewed and analyzed systematically.
Measures that assess only activities were found to be seven, only participation – two, and both activities
and participation are assessed by six measures. The utility of the measures can be grouped according to
the purposes of the preferable aim of the assessment: the level of physical limitations, the activities
of daily living, the functional independence, the restrictions of participation, the mobility, and the
changes following orthopedic intervention or the gross motor function. When relating the measures to
the domains of ICF-CY, the most appropriate measure for assessing activities is ASKp, for measuring
participation – Life-H for Children, whereas for both activities and participation – PEDI and COPM.
The identiﬁed and analyzed measures reﬂect different activities and participation domains of ICF-CY;
therefore, the choice and the practical use of a certain measure depend on the aim of the assessment.
References
[1] Beckung E., Hagberg G. (2002). Neuroimpairments, activity limitations, and participation
restrictions in children with cerebral palsy. Developmental Medicine & Child Neurology, 44: 309–
316.
[2] Parkes J., McCullough N., Madden A. (2010). To what extent do children with cerebral palsy
participate in everyday life situations? Health and Social Care in the Community, 18 (3): 304–
315.
[3] Lollar D., Simeonsson R., Nanda U. (2000). Measures of outcomes for children and youth. Arch
Phys Med Rehabil, 81 (2): 46–52.
[4] Perenboom R., Chorus A. (2003). Measuring participation according to the International
Classiﬁcation of Functioning, Disability and Health (ICF), Disabil Rehabil, 25: 577–587.
[5] Pasaules Vesel¯ ıbas Organiz¯ acija (2001) Starptautisk¯ a funkcion¯ ešanas, nesp¯ ejas un vesel¯ ıbas
klasiﬁk¯ acija [World Health Organization: International Classiﬁcation of Functioning, Disability
and Health] Žen¯ eva, 3., 5., 10., 14.lpp. (in Latvian)
[6] Kinsman S.L., Levey E., Ruffng V., Stone J., et al. (2000). Beyond: multidisciplinary care: a new
conceptual model for spina biﬁda service. European Journal of Pediatric Surgery, 10 (1): 35–38.
[7] Dekker J. (1995). Application of the ICIDH in survey research on rehabilitation: the emergence
of the functional diagnosis. Disability & Rehabilitation, 17 (3–4): 195–201.
[8] Cans C., Guillem P., Arnaud C. (2002). Prevalence and characteristics of children with cerebral
palsy in Europe. Dev Med Child Neurol, 44: 633–640.
[9] Hagberg B., Hagberg G., Olow I. (1993). The changing panorama of cerebral palsy in Sweden.
VI. Prevalence and origin during the birth year period 1983–1986. Acta Paediatr, 82: 387–393.
[10] Bax M., Goldstein M., Rosenbaun P. (2005). Proposed deﬁnition and classiﬁcation of cerebral
palsy. Dev Med Child Neurol., 47: 571–576.
[11] Liptak G.S., Accardo P.J. (2004). Health and social outcomes of children with cerebral palsy. J
Pediatr, 145: 36–41.
[12] Morris C., Kurinczuk J. J., Fitzpatrick R., Rosenbaum P. L. (2006). Do the abilities of children
with cerebral palsy explain their activities and participation? Developmental Medicine & Child
Neurology, 48: 954–961.
[13] Kottorp A., Bernspång B., Fisher A. G. (2003). Validity of a performance assessment of activities
of daily living for people with developmental disabilities. Journal of Intellectual Disability
Research, 47 (8): 597–605.
[14] Assessment of Motor and Process Skills (AMPS). Overview // http://www.ampsintl.com/
AMPS/ (seen 26.03.2012.).
00038-p.9SHS Web of Conferences
[15] Assessment of Motor and Process Skills (AMPS). Beneﬁts // http://www.ampsintl.com/
AMPS/about/benefits.php (sk.10.03.2012.).
[16] Measures of Participation: CAPE & PAC // http://www.canchild.ca/en/measures/
capepac.asp (seen 27.03.2012.).
[17] About the ASK // http://www.activitiesscaleforkids.com/?page_id=206 (seen
27.03.2012.).
[18] Bagley A. M., Narayanan U., Gorton G. E., Tucker C. A., et al. (2011). Factor- and item-level
analyses of the 38-item Activities Scale for Kids–performance. Developmental Medicine & Child
Neurology, 53: 161–166.
[19] Young N. L., Varni J. W., Snider L., McCormick A., et al. (2009). The Internet is valid and reliable
for child-report: An example using the Activities Scale for Kids (ASK) and the Pediatric Quality
of Life Inventory (PedsQL). Journal of Clinical Epidemiology, 62: 314–320.
[20] Register to Download // http://www.activitiesscaleforkids.com/?page_id=46 (seen
29.03.2012.).
[21] Imms C. (2008). Review of the Children’s Assessment of Participation and Enjoyment and the
Preferences for Activity of Children. Physical & Occupational Therapy in Pediatrics,2 8( 4 ) :
389–404.
[22] King G. A., Law M., King S., Hurley P., et al. (2006). Measuring children’s participation in
recreation and leisure activities: construct validation of the CAPE and PAC. Child: Care, Health
and Development, 33 (1): 28–39.
[23] Children’s Assessment of Participation and Enjoyment (CAPE) and Preferences for Activities
of Children (PAC) // http://www.pearsonassessments.com/HAIWEB/Cultures/en-us/
Productdetail.htm?Pid=076-1606-432&Mode=summary (seen 27.03.2012.).
[24] Cusick A., Lannin N. A., Lowe K. (2007). Adapting the Canadian Occupational Performance
Measure for use in a paediatric clinical trial. Disability and Rehabilitation, 29 (10): 761–766.
[25] COPM description // http://www.caot.ca/copm/description.html (seen 2012.22.03.).
[26] Verkerk G. J. Q., Jeanne M., Louwers A. M., Meester-Delver A., et al. (2006). The reproducibility
and validity of the Canadian Occupational Performance Measure in parents of children with
disabilities. Clinical Rehabilitation, 20: 980–988.
[27] COPM questions and answers // http://www.caot.ca/copm/questions.html#14 (seen
22.03. 2012.).
[28] COPM questions and answers // http://www.caot.ca/copm/questions.html#6 (seen
21.03.2012.).
[29] Harvey A., Hughes M., Baker R., Graham H. K., et al. (2010). Does parent report measure
performance? A study of the construct validity of the Functional Mobility Scale. Developmental
Medicine & Child Neurology, 52: 181–185.
[30] Harvey A., Graham H. K., Morris M. E., Baker R., et al. (2007). The Functional Mobility Scale:
ability to detect change following single event multilevel surgery. Developmental Medicine &
Child Neurology, 49: 603–607.
[31] Graham H.K, Harvey A., Rodda J., Nattrass G.R., et al. (2004). The Functional Mobility Scale
(FMS). J Pediatr Orthop, 24: 514–520.
[32] Harvey A. R., Morris M. E., Graham H. K., Wolfe R., et al. (2010). Reliability of the Functional
Mobility Scale for Children with Cerebral Palsy. Physical & Occupational Therapy in Pediatrics,
30 (2): 139–149.
[33] Gorton G. E., Tucker C. A., Stout J. L., Bagley A. M., et al. (2011). Gillette Functional
Assessment Questionnaire 22-item skill set: factor and Rasch analyses. Developmental Medicine
& Child Neurology, 53: 250–255.
[34] My Gillette Visit // http://www.gillettechildrens.org/default.cfm?pid=1.6.14.2#
Center%20for%20Gait%20and%20Motion%20Analysis (seen 29.03.2012.).
00038-p.10Int. Conf. SOCIETY. HEALTH. WELFARE.
[35] Overview // http://motorgrowth.canchild.ca/en/GMFM/overview.asp (seen 15.03.
2012.).
[36] Nelson L., Owens H., Hynan L. S., Iannaccone S. T., et al. (2006). The gross motor function
measure is a valid and sensitive outcome measure for spinal muscular atrophy. Neuromuscular
Disorders, 16: 374–380.
[37] Russell D., Rivard L., Bartlett D., Rosenbaum P. et al. Frequently Asked Questions (FAQs)
Related to the GMFM-88, GMFM-66, GMFCS, GMPM & the Motor Growth Curves
// http://motorgrowth.canchild.ca/en/GMFM/resources/FAQforMotorMeasures.pdf
(seen 29.03.2012.).
[38] GMFM Score Sheets // http://motorgrowth.canchild.ca/en/GMFM/gmfmscoresheets.
asp (seen 29.03.2012.).
[39] Gross Motor Performance Measure (GMPM) // http://www.canchild.ca/en/measures/
gmpmqualityfm.asp (25.03.2012.).
[40] Boyce W.F., Gowland C., Rosenbaum P.L., Lane M., et al. (1995). The Gross Motor Performance
Measure: validity and responsiveness of a measure of quality of movement. Phys Ther, 75: 603–
613.
[41] Sorsdahl A. B., Moe-Nilssen R., Strand P. L. I. (2008). Observer reliability of the Gross Motor
Performance Measure and the Quality of Upper Extremity Skills Test, based on video Recordings.
Developmental Medicine & Child Neurology, 50: 146–151.
[42] Mackie P. C., Jessen E. C., Jarvis S. N. (1998). The lifestyle assessment questionnaire: an
instrument to measure the impact of disability on the lives of children with cerebral palsy and
their families. Child: Care, Health and Development, 24 (6): 473–486.
[43] Kerr C., McDowell B., McDonough S. (2006). The relationship between gross motor function
and participation restriction in children with cerebral palsy: an exploratory analysis. Child: Care,
Health and Development, 33 (1): 22–27.
[44] Noreau L., Lepage C., Boissiere L., Picard R., et al. (2007). Measuring participation in
children with disabilities using the Assessment of Life Habits. Developmental Medicine & Child
Neurology, 49: 666–671.
[45] Noreau L., Fougeyrollas P., Vincent C. (2002). The LIFE-H: assessment of the quality of social
participation. Technol Disabil, 14 (3): 113–118.
[46] Assessment of Life Habits (LIFE-H) information rec // http://www.ripph.qc.ca/?rub2=
4&rub=16&lang=en (seen 27.03.2012.).
[47] In Depth Review of Assessment of Life Habits (LIFE-H) // http://www.medicine.
mcgill.ca/strokengine-assess/module_lifeh_indepth-en.html#section3 (seen
22.03.2012.).
[48] Dijkers M.P., Whiteneck G., El-Jaroudi R. (2000). Measures of social outcomes in disability
research. Arch Phys Med Rehabil, 81 (12/2): 63–80.
[49] Van Ravesteyn N. T., Verschuren O., Scholtes V. A., Dallmeijer A. J., et al. (2010). Measuring
mobility limitations in children with cerebral palsy: content and construct validity of a mobility
questionnaire (MobQues). Developmental Medicine & Child Neurology, 52: e229–e235.
[50] Van Ravesteyn N. T., Becher J. G., Dallmeijer A. J., Scholtes V. A., et al. (2010). Measuring
mobility limitations in children with cerebral palsy: interrater and intrarater reliability of a
mobility questionnaire (MobQues). Developmental Medicine & Child Neurology, 52: 194–199.
[51] De MobiliteitsVragenlijst (MoVra) (English: MobQues) // http://www.vumc.nl/
afdelingen/revalidatiegeneeskunde/Onderzoek/klinischetrials/658043/ (seen
25.03.2012.).
[52] Wang H. H., Liao H. F., Hsieh C. L. (2006). Developmental Motor Scales-Second Edition for
Children With Cerebral Palsy. Physical Therapy, 86 (10): 1351–1359.
00038-p.11SHS Web of Conferences
[53] Peabody Developmental Motor Scales, Second Edition (PDMS–2) // http://psychcorp.
pearsonassessments.com/haiweb/cultures/en-us/productdetail.htm?pid=076-
1618-21X&Community=CA_MedOT_AI_OT (seen 25.03.2012).
[54] Van Hartingsveldt M. J., Cup E. H.C., Oostendrop R. A.B. (2005). Reliability and validity of
the ﬁne motor scale of the Peabody Developmental Motor Scales–2. Occupational Therapy
International, 12 (1): 1–13.
[55] Berg M., Jahnsen R., Frey Frøslie K., Hussain A. (2004). Reliability of the Pediatric Evaluation
of Disability Inventory (PEDI). Physical & Occupational Therapy in Pediatrics, 24 (3): 61–77.
[56] Wassenberg-Severijnen J.E.,CustersJ.W.H,HoxJ.J,VermeerA.,etal.(2003).Reliabilityofthe
Dutch Pediatric Evaluation of Disability Inventory (PEDI). Clinical Rehabilitation, 17: 457–462.
[57] Custers J. W. H., Wassenberg-Severijnen J. E., Van der Net J., Vermeer A., et al. (2002). Dutch
adaptation and content validity of the „Pediatric Evaluation of Disability Inventory (PEDI)”.
Disability and Rehabilitation, 24 (5): 250–258.
[58] Gates P. E., Otsuka N. Y., Sander J. O., McGee-Brown J. (2008). Relationship between parental
PODCI questionnaire and School Function Assessment in measuring performance in children
with CP. Developmental Medicine & Child Neurology, 50: 690–695.
[59] Tucker C. A., Dumas H. M., Gorton G. E., Haley S. M., et al. (2009). Development of a parent-
report computer-adaptive test to assess physical functioning in children with cerebral palsy II:
upperextremity skills. Developmental Medicine & Child Neurology, 51: 725–731.
[60] Outcomes Instruments and Information // http://www.aaos.org/research/outcomes/
outcomes_peds.asp (seen 28.03.2012.).
[61] Tucker C. A., Fragala-Pinkham M. A., Montpetit K., Hambleton R. K., et al. (2009). Development
of a parent-report computer-adaptive test to assess physical functioning in children with cerebral
palsy I: lowerextremity and mobility skills. Developmental Medicine & Child Neurology, 51:
717–724.
[62] Tur B. S., Küçükdevici A.A., Kutlay ¸ S., Yavuzer G., et al. (2009). Psychometric properties of the
WeeFIM in children with cerebral palsy in Turkey. Developmental Medicine & Child Neurology,
51: 732–738.
[63] Lifetime Care and Support Authority. Frequently Asked Questions: FIM // http://www.
lifetimecare.nsw.gov.au/fim_weefim.aspx (seen 18.03.2012.).
[64] Ziviani J., Ottenbacher K. J., Shephard K., Foreman S., et al. (2001). Concurrent Validity of
the Functional Independence Measure for Children (WeeFIM™) and the Pediatric Evaluation of
Disabilities Inventory in Children with Developmental Disabilities and Acquired Brain Injuries.
Physical & Occupational Therapy in Pediatrics, 21 (2/3): 91–101.
[65] Jongjit J., Komsopapong L., Saikaew T., Wanich U., et al. (2006). Reliability of the Functional
Independence Measure for children in normal Thai children. Pediatrics International, 48: 132–
137.
[66] Msall M. E., DiGaudio K., Rogers B. T., LaForest S. (1994). The Functional Independence
Measure for Children (WeeFIM). Clinical Pediatrics, July: 421–430.
[67] Erkin G., Aybay C., Kurt M., Keles I., et al. (2005). The assessment of functional status in Turkish
children with cerebral palsy (a preliminary study). Child: Care, Health & Development, 31 (6):
719–725.
[68] Gunel M. K., Mutlu A., Tarsuslu T., Livanelioglu A. (2009). Relationship among the Manual
Ability Classiﬁcation System (MACS), the Gross Motor Function Classiﬁcation System
(GMFCS), and the functional status (WeeFIM) in children with spastic cerebral palsy. Eur J
Pediatr, 168: 477–485.
[69] FIM and WeeFIM®score sheets // http://www.lifetimecare.nsw.gov.au/fim_weefim.
aspx (seen 29.03.2012.).
00038-p.12Int. Conf. SOCIETY. HEALTH. WELFARE.
[70] Poulin V., Desrosiers J. (2009). Reliability of the LIFE-H satisfaction scale and relationship
between participation and satisfaction of older adults with disabilities. Disability and
Rehabilitation, 31 (16): 1311–1317.
[71] Gagnon C., Mathieu J., Noreau L. (2006). Measurement of participation in myotonic dystrophy:
Reliability of the LIFE-H. Neuromuscular Disorders, 16: 262–268.
[72] Noreau L., Desrosiers J., Robichaud L., Fougeyrollas P., et al. (2004). Measuring social
participation: reliability of the LIFE-H in older adults with disabilities. Disability and
Rehabilitation, 26 (6): 346–352.
[73] Desrosiers J., Noreau L., Robichaud L., Viscogliosi C., et al. (2004). Validity of the assessment
of Life Habits in older adults. J Rehabil Med, 36: 177–182.
[74] Lemmens J., van Engelen E. I. S. M., Post M. W.M., Beurskens A. J. H. M., et al. (2007).
Reproducibility and validity of the Dutch Life Habits Questionnaire (LIFE-H 3.0) in older adults.
Clinical Rehabilitation, 21: 853–862.
[75] Sakzewski L., Boyd R., Ziviani J. (2007). Clinimetric properties of participation measures for
5- to 13-year-old children with cerebral palsy: a systematic review. Developmental Medicine &
Child Neurology, 49: 232–240.
[76] Morris C., J. J. Kurinczuk J. J., Fitzpatrick R. (2005). Child or family assessed measures of
activity performance and participation for children with cerebral palsy: a structured review. Child:
Care, Health & Development, 31, (4): 397–407.
[77] Harvey A., Robin J., Morris M. E., Graham H. K., et al. (2008). A systematic review of
measures of activity limitation for children with cerebral palsy. Developmental Medicine & Child
Neurology, 50: 190–198.
00038-p.13